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21. | attended the deceased fro . l% 9 /?.5—7 ond last saw h elw.orW’l' 7 /ff;
Death accurred ot ) - m on tha date stated cbove; and to tha best of my knowtedge, h'orn the cavses srafed

ATURE

(Degree or title)

ctor,

Health,
& Welfare D NOV 14 1957 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
Public HLE 77 S— 3 ° 3 .
» Sarvics Ragu!rulwn Dutrlm MNa. f—/ Primary Rtnls!rahon Dlsmd No. e A e aniﬂra[’_s No.._, 0 -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosad lived. |f mstilufian:-Resci‘g’ang _b,cfore
. COUNTY STATE b. COUNTY admissien
- 300 ° Cole Missouri Cole »~
1-57 / b. CIOTY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
jomd Jefferson Twnshp Yes [ No [ tomnJefferson City A2l B0 Ne e
c. FgLFl,._NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (}f outside, give location) Raside on Farm
HOSPITAL OR ADDRE
INsTITUTION R, R, #1 ,Jeff Cityl,Mo 80yrs MERLRL AL Yexbd Mo [
3. NAME OF DECEASED" First Middle Last 4. DATE Month Day Year
{Type or print} OF
- John — Gibler ~ [PEATH  Nov 8 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH "~ ~ . AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
9 M‘ﬁRlED NEVER MARRIEDD ? gE (ir:p;;:.y; Months | Doys Hours Min.
5 Male White woowen[]  owvorceo[}{Dec-6-=1871 3 I l
2 10a. USUAL OCCUPATIOR {Give kind of wark deas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 78112, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 Farmser Farming Cass County,Mo U.S.4,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
3 . " )
¢ Ll Solomon Gibler Catherine Baker Stella Dolf Gibler
2
‘é o J| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT . Address
= Nl (Yes, no unkngwn)| (IF . g r or dates of service)
3 PG| vee e wor oo ) Mrs,John Gibler, Jefferson City,Mo
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a)i"(b}, ond (c).} INTERVAL BETWEEN
& w PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
'; ot IMMEDIATE CAUSE (a) /é'dlﬁl‘r
T E .
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; - o Conditions, if any, DUE TO (b} M Te
5 = which gave rise 1o
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< r4 stating the under-
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'§-_d =8 PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
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R . : HSE YEs[] No[]
"é - X 51 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
2= =Zfw
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§ & <5 20c. TIMEOF Hour Menth, Day, Yoar
-: 5 =opo INJURY  am.
= § : E p.m. .
ZE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.inorabouthome,| 20f. CITY, TOWN, OR LOCATION CGUNTY T STATE
o P WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
i 3 WORK AT WORK
5 ..
3
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=

2_'22b. ADDRESS - 75 SIGNED

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} .  (Sfate)

BURIAL, CREMATION,
REMOY AL (Specify)

Burial Nov-10-1957" "ﬁivervi W_Cemetery | =~ Jaffarson Ci ty,Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAI; REG. 26 REGISTRARS SIGNATURE M
Thorpe J Gordon, Jefferson Clty,Mo 12-71&1-/757 lgﬂ'mam

23b. DAT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e
DY M@, OF DY reoiniiiiii it iei vt iiiiiiinsistserseenratrsssssineisanestesrennseresrassensgrersnsses o

working under my personal supervision.

Student ..ot i oK Y SO
Signature of Student Ewmbalmer . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWR jING. (Failure
to comply with the above constitutes grounds for revocation of license}. ‘

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




